EPITOMES—ALLERGY

effects of aerosolized corticosteroids on various

airway tissues remain to be determined.
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Mold Control

Two sources for mold spores growing indoors
have been identified. The first and, generally,
more important source (exogenous) originates
from outdoors but is constantly introduced into
homes. The second source (endogenous) origi-
nates indoors but varies greatly from house to
house. Studies in Michigan, using the volumetric
Andersen sampler during frost-free periods, indi-
cated that indoor viable mold spore counts were
approximately 25 percent of the outdoor counts.
Indoor mold counts varied from 10 to over 20,-
000 spores per cu meter. Higher indoor counts
were associated with high relative humidity within
the home, and generally occurred in homes with
central humidification.

Similar studies done in Southern California
showed a statistically significant correlation be-
tween the following outdoor characteristics and
high viable mold spore counts indoors: extensive
shaded areas near the house, large quantities of
organic debris (fallen leaves, grass not removed
after cutting, hay, compost or stands of dried
weeds and grass on the lot), poor landscape
maintenance and previous indoor water problems.
Two indoor characteristics associated with low
indoor mold isolates were the presence of a cen-
tral electrostatic filtration system and compliance
with dust control. In homes with continuously
operated electrostatic filters, the mean viable mold
spore count was 155 per cu meter, while in homes
with intermittently operated units, the mean mold
spore count was 344 per cu meter. In control
homes the mean count was 687 spores per cu
meter. A less dramatic although still statistically
significant reduction in mold spore isolates oc-
curred in homes where dust control measures
were being implemented.

The effect of air-conditioning on indoor mold
levels was recently studied. A statistically signifi-

cant reduction in mold spore isolates occurred in
the air-conditioned homes, but no differences in
the percent concentration of the major genera
were noted. The investigators had expected a
greater percent reduction in large mold spores if
these were being trapped in the air-conditioner,
but no reduction in smaller spores. Because all
genera were reduced equally, the investigators
felt that merely closing an air-conditioned home
created a barrier to the ingress of outdoor molds
resulting in lower indoor mold levels. They also
noted reduction of mold isolates in air-conditioned
homes with low indoor relative humidity.

It appears prudent to recommend the follow-
ing program to minimize indoor mold spore con-
centrations. The amount of shade near a house
should be reduced by avoiding plants too close
to the building and by periodic pruning of trees
and shrubs. Better landscape maintenance with
removal of all dead vegetation within 150 to 200
feet of the house would be helpful. Dust control
compliance is encouraged. Water damaged items
including carpet, books, wallpaper and wicker
baskets should be removed from the premises
and the cause of any previous water problem
corrected. Properly installed and operated central
electrostatic filtration should significantly reduce
the amount of viable indoor mold spores. Humi-
dification devices including cold mist vaporizers
are best avoided, especially in homes of mold-
sensitive persons. Logically, use of a dehumidifier
in damp areas should be helpful, but no studies
have yet been carried out to verify this commonly

held belief. PETER P. KOZAK, JR., MD
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Perspective on Asthma in Pregnancy

THERE IS NEARLY equal probability that maternal
asthma will improve, remain the same or grow
worse during pregnancy. Improvement tends to
occur in the first trimester and deteriotation in the
second and third. Cases of severe steroid-depend-
ent asthma are the most likely to cause deteriora-
tion in these women’s conditions during their preg-
nancies. Slightly increased percentage rates of
premature births, spontaneous abortions and new-

THE WESTERN JOURNAL OF MEDICINE 315



